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Announcements

A Schedule for the Day
A Training Materials
A Evaluations

A Networking!
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Expectations &

Increase your knowledge and
skills in each topic

Work on the CQI project
Learn something new

New strategies for working
with families

Understand expectations
Make and build connections
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Contributions

Expertise
Experience
Compassion
Creativity
Passion
Empathy
Understanding
Patience
Humor
Listening skills
Relationships
Focus
Curiosity
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Oregon MIECHYV Staff

Benjamin
Lari Peterson Hazelton
Home Home Visiting
Visiting Policy &
Manager Systems

Coordinator
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MIECHYV Overview Presentation

1. Learn the history, status and priorities of this federal
funding

2. Discover resources available to you for: orienting new
staff, data collection, Continuous Quality Improvement
(CQI) and professional development

3. Become acquainted with the Home Visitor Core
Competencies

4. Learn the history and success of CQI activities in

Oregon to date
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Authorization and Administration

A Authorized by the Social
Security Act

A Administered by:

I Health Resources &
Services Administration
(HRSA) (States)

I Administration for
Children & Families
(ACF) (Tribal grantees)




MIECHV Benchmark Measures

1. Maternal and Newborn Health

N

Child Injuries, Abuse, Neglect,
Maltreatment and Emergency
Department Visits

School Readiness and Achievement
Crime or Domestic Violence

Family Economic Self-Sufficiency

oGl gs (D

Coordination and Referral for other
Community Services
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Two Fundamental Bodies of Work

A Expanding Evidence-Based Home Visiting Services
V Early Head Start T Home Based (EHS)
V Healthy Families America (HFA)
V Nurse-Family Partnership (NFP)

A Developing Infrastructure to Support Sustainability

V Coordinated Service Entry and Integration within a
Comprehensive Early Childhood System

V Continuous Quality Improvement
V Workforce Development
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MIECHV Implementation in Oregon

A 20 Local Implementing
Agencies providing home
visiting services through 27
programs in 13 communities

A Oregon MIECHYV enroliment
capacity is 805 families
I EHS: 185
I HFA: 263
I NFP: 357
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OREGONOS HOME VI

Referral Networks

=

Coordinated
Entry

o

=

Voluntary Home
Visiting
Network

N

Connections to
Community Services
and Supports

=
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OQutcomes

Maternal and child
health

Decreased child
abuse and neglect
School readiness
and achievement
Decreased
domestic violence
Family self-
sufficiency
Coordinated
referral
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805 Families
Today 13 Counties Sustaining All Systems Development
27 Service Locations

Integrating Early Learning and Health Systems Transformation
849 Families Home Visitor Core Competencies
2013 13 Counties Infant Mental Health Endorsement
29 Service Locations Family Partnership

Robust Continuous Quality Improvement

2011

2010

Phases of Implementation  Heayth
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What Comes Next?

AFunded through September 2019

AReauthorization




Or e g s Hame Visiting workforce, serving
families prenatally through age five, Is
prepared to promote and support optimal
development of infants, young children and
their families. Oregon families will receive
culturally and linguistically responsive and
relationship -focused home visiting services,
provided by a workforce that demonstrates
a common set gf core competencies
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Cultural & Linguistic Responsiveness

Dynamics of Family Relationships & Engagement
Family Health and Well -being

Family Self Sufficiency

Human Growth & Development

Human Growth & Development

Professional Best Practices

Professional Well Being

Screening & Assessment

Service System Coordination

Social Emotional Well being

Health



Workforce Development

Regional Training Scholarships

A Partner with Early A Formal Education
Learning Hubs

Home Visiting
Core
Competencies

Online Learning Partnerships

A Orientation R Conferences
A Resource library A Institutes

A Self Paced Learning
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OPLEFAMILIES/BABIESIHE = &l ¢ Oregon Health Authority : ...

Workforce o
Web Resources ®

hlth Home Visiting System

> Home Visifing > Workforce Development

AM I EC HV Orientation Workforce Development

Cregon Home Visiting Core Competencies create a common thread of Prod
home vigiting programs for the ultimate benefit of families in Oregon. They .
language for workforce development planning that supports state, local, ag:
Maternal, Infant and Early Home Visiting Core Competencies is intended to be used as a toal by the v
Thildhood Home Visiting professional development planning.

L] L] L]
AI I O I I l e VI S I tl n g ~H Public Health Nurse Home * Watch the Oregon Home Visiting Core Competencies 20115 webinar

iting Programs

Trai n i n g an d = Visiting System

Public Health Home Visiting

rce Development MIECHY Crientation
Orientation materials and modules are available for all Home Visitors and
e S O u rC e S iting Training Resources for MIECHWY home visiting staff and supervisors.
=ntation

MCH Public Health Nurse Training

‘ealth Section

Home Visiting Training and Resources

“xHelp us improve! Was this page helpful?
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http://www.oregon.gov/oha/ph/healthypeoplefamilies/babies/homevisiting/pages/workforcedevelopment.aspx

Continuous Quality Improvement (CQI)

Model for Improvement

What are we trying to
accomplish?

How will we know that a
change is an improvement?

A Strength-based

A Deliberate and defined
Improvement process

A Focused on community
needs and improving
population health

A Continuous and ongoing
effort to achieve
measurable improvements

A Uses data to identify
strengths and opportunities

What cha

that will

resu

nge can we make
in improvement?
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MIECHYV CQI Technical Assistance

Statewide CQI Coordinator provides:
A COQI Introduction

A Project kick-off meetings

A Technical assistance during project
A Quarterly data reports

A Quarterly State CQI Project meetings
A Learning Collaborative meetings

A Ongoing contact and support

A Support for data collection and reporting
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Process and data improvements

Increased comfort with CQI tools
and methods

Devel opment of
gualityo
Implementing projects that

support coordination across
early childhood system

o Do Do Do

CQlin Oregon 1
Achievements

a



CQI Web Resources

MIECHV CQI website

A Orientation video
and slides

A 2018 state CQI
Project webinar and
slides

A Link to Safe Sleep
for Babies

MIECHYV Continuous Quality Improvement (CQl)

Maternal, Infant and Early
Childhood Home Visiting

MIECHV: EHS & HFO - 2017 Data
Collection

MIECHV: NFP 2017 Data Collection

MIECHV Continuous Quality
Improvement (CQI)

Workforce Development

MIECHV: Protocols

CONTACT US

Matemal and Child Health Section

MIECHV CQl Overview

Continuous Quality Improvement Webinar

This Webinar and PowerPoint presentation introduces the concept of Continuous Quality
Improvement (CQI), provides an overview of the Plan-Do-Check-Act cycle that is used to
guide quality improvement projects, and describes the process for conducting CQl
activities for MIECHV Local implementing Agencies in Oregon

* Continuous Quslity Improvement (CQI) for MIECHV (video)
* Developmental Referrals Driver Diagram (PDF)

2018 State CQI Project: Safe Sleep

The Oregon Matemal, Infant and Early Chilkdhood Home Visiting (MIECHV) Program is
leading Continuous Quality Improvement (CQY) efforts. CQl is a process of ongoing data
collection and review, to understand how to improve health services and the health of
people and communities

For 2018, MIECHV is focusing on addressing infant safe sleep practices to help reduce
the number of Sudden Unexpected Infant Death (SUIDs) in Oregon. SUID is the death of
an infant less than 1 year of age that occurs suddenly and unexpectedly, and whose
cause is not immediately obvious before investigation. According to the 2016 Vital
Statistics Annual Report Volume 2, 33 infants died due to (SUID) in Oregon in 2016
(Oregon Health Authority Center for Health Statistics, 2016 Vital Statistics Annual Report
Volume 2). For more information, please see Safe Sleep for Babies.

Webinar: MIECHV 2018 State CQI Project on Safe Sieep (video

Slides: MIECHV 2018 State CQlI Project on Safe Sleep Webinar (PDF)

2017 State CQI Project: Developmental Referrals

In 2017, MIECHV focused on connecting children who screen at-risk for development
delays to Early Intervention and other community resources in a timely manner. Early
detection of developmental delays through developmental screening and follow-up can
promote a child's healthy development

* Webinar: MIECHV 2017 State CQI Project: Timely connection to developmental

services
* Slides: MIECHV 2017 State CQi Project Webinar (PDF)
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Data Collection Web Resources

MIECHYV Data Collection
websites (EHS/HFA and
NFP)

A Benchmark Measure
Webinars

A FAQs CE—
A 2017 MIECHV Forms —

A 2017 Data Collection
Manual

A Home Visiting Tools
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http://www.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/BABIES/HOMEVISITING/MIECHV/Pages/miechv-ehshfo2017.aspx

